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Seal of court.

e " Application for a Fother's Semy Lension,

STATE OF L/% ' |
: r 88,
COUNTY OF 0 « W__E |
. Date.
. On this %Mw’ of % M‘%—z l

Official title of Judge or other officer of court.

» A.D. 184 J , personally appeared before the
Name of court.
of the %’z/ﬁﬂ? j - .
Name of gpplicant , P%m of residence.
which is a Court of Record 5 /ﬂ? aresident of A elZ2z1
;{ame of Co ) Name of State. 5
in the Ccunty of -//% ______.smd State of MMM a.ged

/,

FH 7?/”?..4, years, who, being first duly sworn according to law, doth on her oath make the follow-
g Aeclgzation, in order to obtain the benefits of the provisions made by the act of Congress approved July 14,

Name of father. /‘Nﬂme of
1862+ That she is the widow of M//J’ j @Z/M—( and mother of s E

@ ceased. of d;ceasel:l (/47 Letter of Co.

Gl e who was a “ZM < ‘In company éf commanded by
//%of w ; ‘of com any. r of giment- of State, and whether infant:

7 “i27 cez e In the realment of M

where deceased

rcavalry
‘A’ in the war of 1861, who died atc%wf@ﬁfy&% 6?,7___.011 the

¢/  Date of dgfith, s use of death.
vz %, day of /f/i’z 1862 in consequence of W f
% n/ﬁ’) /)’W & / ékaxcxlé,o(/ M/‘M P

Dnsot % zﬁ’:/éu a

She further declares that her said son, upon whom she was wholly or in part dependent for support, having— —7—@
left no widow or minor child under sixteen years of age surviving, declarant makes this application for-a pension
under the above-mentioned act, and refers to the evidence filed heremth and that-in the proper department, to
establish her claim. She also declares that she has not, in any way, been engaged in, or aided or abetted, the
rebellion in the United States ; that she is not in the receipt of a pension under the second section of the act

.above mentioned, or under any other act, nor has she again married since the death of her son the said

/Nameo ceased.
J Pzt /¢ bt-27 o 7 She hereby constitutes and appoints CEARLES REED, of Boston,
Massachusetts, her attorney irrevocables o prosecute this claim and to procure her pension certificate.

Applicant sign here.
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- State of SrssooscsZTounty of JZreletlise omm of ot v
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I Cerriry that the above is a true copy of the record, with the exception of

the date, which is expressed on the record in fair legible figures, as follows : —

{z//dﬂ”f// /Jt“ " /ff’?y |
e, St ~

/é/ é/z PSRN / /;f{ % """" above named, depose and say,

that I hold the oﬂ"ice of Jrzese / / e in the town, county, and state afore-
said, and that the above is a true copy from the records of said city, with the exception
above named, as certified by me.

3 A R
(’/"%&z?; z@j; //JW/? -

Subscribed and duly sworn to before me, this ///'zf h/ aj/é‘(“:///
t

day of/)?//?Z: A.D. 186 I have no interest in this case.
/124 {;/l/“%é/_

_ Justice of ihe Peace.

(a) Ilere fillin an exact tra:script of the record, except that, inztead of copying the figures, thedate must be written out in full.
(b) Here give the date exactly as it is in the record
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Act of July 14, 1862.
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Claim for

Pension.
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 Declaration and Identification in due Form.
PROOF EXHIBITED.
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